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that chronic glaucoma is a neurosis—a progressive atrophy with the 
feature of inflammation with deficient power, varied by periods of seem¬ 
ing rest; that correcting and controlling individual habits, especially in 
the amount and character of food taken, will do more to preserve vision 
than operation; and that there may be a possibility of aborting chronic 
glaucoma, if the tendency to it be recognized at an early stage. 


HYSTERICAL MANIA. 

By Ely Van de Warkeb, M.D., 

or sraAcvsE, w. t. 

Giving the broadest possible range to the definition of insanity, there 
are yet certain mental states full}- as incapacitating and equally diffi¬ 
cult to treat that, by common consent, are not included under this term. 
Without attempting to define what hysteria really is, I am safe in 
asserting that the phenomena are manifested within the intellectual 
field. Even if it is manifested as a bodily condition, with no apparent 
trace of a mental associated error, yet these bodily conditions are largely 
subjective ones, and have their real status in a perversion of a conscious 
state—a condition as evidently objective as a phantom tumor that can 
be made to depend upon a mental impression. In this relation I use the 
term mania, not in the sense that the diseased mind has originated a 
delusion, but because the mind has lost the power of diverting itself 
from certain fixed ideas, and about which it circles in an endless itera¬ 
tion. So far as on alienist is able to define, the disease which it is his 
so-called specialty to treat does not exist without a delusion. But we ns 
gynecologists must recognize the fact that the mental function may be 
entirely unhinged without the trace of a delusion. The mind is as much 
in a pathological state, so far as normal logical and associated ideas are 
concerned, as though dementia or active mania existed. 

Mental hysteria expresses itself along certain well-marked lines that 
sharply define it from insanity. This form of hysteria may be classified 
in groups just as insanity is classified, and like the latter has a compara¬ 
tively narrow range. Take as an illustration the melancholic form. 
Every waking moment is devoted to tears, or is absorbed in the deepest 
gloom. But no man who is familiar with the work of the gynecologist 
would say that it was melancholia in the sense of the alienist, and what 
is still more remarkable, it never will be, so far as there exists any 
tendency in the disease itself to degenerate into' insanity. Many of 
these cases drift into asylums, to their great misfortune, and I am sorry 
to be obliged to add the deplorable fact that the actual mental status of 
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the patient is never recognized by the professed insanity doctor. This 
is the type of case that belongs to the gynecologist, and has for a quarter 
of a century afforded ground for the demand that a competent expert 
be assigned to each hospital. We have never been able to bring this 
simple fact before asylum managers in a practical form. They have so 
completely misunderstood the position we have taken that they have 
consented to the appointment of female physicians without in any way 
exacting a practical knowledge of gynecology. Basing my conclusion 
upon my own personal experience, I believe that ten per cent, of female 
inmates of asylums—under thirty-five years of age—can be restored to 
society by proper treatment and removal from the society of the insane. 
I regard removal from the environment of the asylum as essential to 
recovery, on account of the marked initiative tendency in the mental 
action of the hysteric. Mental operations in this class partake largely 
of automatic action, and the force of example is sufficient to constitute a 
morbid impulse. 

Many of these cases unhappily drift into asylums, and are rarely 
ever discharged. It is one of the attending evils of massing large num¬ 
bers of the insane together, that proper classification and discrimination 
cannot be made. It would require an insanity doctor to understand 
physical diseases, as very few of them at thi3 age of the world do, to 
realize that many of the inmates of his asylum are not insane at all, but 
are simply imitating what they see around them. This brings to mind 
a matter that many years ago I contended for, supported by the powerful 
alliance of the late Dr. Wilbur, a distinguished alienist, that asylum 
physicians ought to be appointed from the ranks of the general prac¬ 
titioners of not less than five years’ service. The majority of asylum 
physicians, aside from the fact that they have passed through a medical 
college and have received a diploma, are not medical men at all. It is 
ample proof of this, that the usual practice is to call in the local general 
practitioner to treat common diseases among the inmates of even large 
institutions. 

The most common type of mental hysteria is the melancholic form. 
Its diagnostic features are that the cause and its mental reflex are 
equally apparent, and exist on parallel lines. You observe in the 
objective conditions sufficient reasons for the .mental wreck. Every 
mental operation is attended with logical coherency; there are no delu¬ 
sions or morbid suspicions. Why, then, should we say that she approaches 
the insane type? Simply because her will is absolutely powerless to 
divert her mind from a fixed and dominating line of thought. Its 
direction is always turned inward upon herself. Her wasted life, her 
neglected duties, and the poverty of hope that she will ever get well. 
There is an iteration about it that Shakespeare has well called dam¬ 
nable. In hospital work I have known the strongest nurses completely 
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broken down from constant association with such a case. She is not a 
monomaniac, for that implies a fixed delusion coexisting with a more or 
les3 normal remnant of mental action. The train of thought that pro¬ 
duces this state of morbid mental fixation is based upon actual facts, 
the importance of which she may not in any way exaggerate. She 
simply comes to a fixed and morbid conclusion that renders her mind 
as useless for the purposes of life as though she was beset by the wildest 
delusions. * 

Another phase is the hysterical type of the dement. I measure 
it by this well-known form of insanity because outwardly there is not a 
trace of a thought or emotion. She will not answer a question or 
express a wish. She is not resistant; everything about the outbreak is 
passive. She is receptive and tractable, but cannot originate an idea. 
Several days will pass in this condition, when the will power suddenly 
regabs its force, and normal mental action be recovered. This form 
frequently marks the menstrual crisis, or follows a prolonged outbreak 
of the melancholic form, oftentimes attended with unappeasable tears. 
A more rare form of the hysterical dementia follows surgical operations, 
in which food is refused, and the patient positively but stubbornly 
refuses the personal attentions of her nurse. This form is not without 
danger, as I have recently experienced in a very delicate emaciated 
blonde approaching middle life, and on whom there was recently per¬ 
formed a simple operation for fistula-in-ano. In the hospital she could be 
fed by the care and skill of her nurse, but when removed to her own home 
died from exhaustion after a week or so. Her removal was the result of 
the very common notion that such patients will quickly recover if they 
can only be removed to their own home. While this form of hysterical 
dementia always embarrasses the conduct of a surgical case, it rarely 
has the unfortunate result just noted. Indeed, what forms a strong 
diagnostic line between the hysterical form and insanity as a mental 
disease is the self-limited character of the former. Knowbg his patient, 
the surgeon can rest assured that a comparatively brief time will see 
his patient restored' to a normal mind, while b the latter it is among 
the most hopeless of mental diseases. 

The last form of hysterical alienation i3 that form known as mania 
traumatica. To classify this comparatively common condition among 
the chronic mental diseases is entirely to misunderstand its nature. It 
was well understood about forty years ago, with a fairly abundant liter¬ 
ature, which was entirely lost sight of, so that a few years ago it found 
its place b current literature as a new discovery of a Burgical compli¬ 
cation, until the profession was better informed by a review of its history 
from the pen of Dr. Mary Putnam Jacobi. It is an interesting fact 
that surgical mania began to attract attention about the beginning of 
the era of anaesthesia in surgery. A case of my own proved in a most 
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pointed way this connection. A middle-aged German was admitted to 
the Central New York Hospital for a genito-plastic operation. She 
passed out of the ether stage only to pass into most violent mania, with 
morbid suspicions and active motor disturbances. In about a week the 
mental disturbance had passed, and she made a quick recovery. I 
afterward learned that a similar attack had followed anaesthesia for a 
dental operation. My repair operation was a failure and had to be 
repeated—this time without an anaesthetic and without any mental .dis¬ 
turbance. The literature of the subject shows that occasionally a man 
develops surgical mania, but the vast majority are women. Mania of 
this character, of a few hours’ duration, is very frequently met with 
after an anaesthetic, and always gives the surgeon a few bad hours, 
especially after a severe operation. 

The brief recital of a few cases to more fully illustrate the different 
forms of the mental type of hysteria will not be out of place: 

Mrs. S., aged thirty-five years, sterile, retroversion, utero-pelvie adhe¬ 
sions, defective nutrition, obstinate cervical catarrh, constipation, occa¬ 
sional dysuria; a delicate blonde, and a sufferer for years from sacralgia 
and pelvic pain. She would have attacks of spasmodic action of the 
abdominal muscles, simulating tremors; always excited by manipula¬ 
tion. Her sole subject of conversation was her peculiar symptoms. She 
slept fairly well, and without cause would suddenly refuse to speak or 
answer questions. She would do as she was told, but always passively. 
Would not dres3 or undress herself, but offered no resistance to the atten¬ 
tion of her nurse. These attacks would last three or four days, when she 
would talk freely. During these attacks there were no delusions. When 
asked why she refused to speak, she replied that she wa3 tired of talking, 
as it did no good, and she would never get well. 

Mrs. B., aged fifty-four years; four adult children; a German by birth; 
sub-involution and great hypertrophy of vaginal portion; double lacera¬ 
tion ; masses of scar tissue; large retention cysts, giving the cervix a 
nodular appearance; climacteric at fifty years. Was admitted to the 
hospital as a case of cancer of the cervix. Operation under ether. 
The second day became very restless, and during the night got out of 
bed several times and insisted upon going home. Before the third day 
she became violent in response to the gentle force necessary to keep her 
in bed. Her one delusion was that she was deserted by her husband, 
and she must leave in search of him. Bringing her husband and chil¬ 
dren into the room in no way changed her delusion or caused her to 
desist from her violent efforts to leave the hospital. The active mania 
subsided into a melancholic form, which cleared away in about ten days, 
and the mind became normal. The repair operation was a failure, and 
was repeated in a few months without an anaesthetic and without mental 
disturbance, and with good results. A feature of the mental outbreak 
greatly resembled the efforts to resist that a patient will make in initial 
anaesthesia with the form of delusions that follows the narcosis. 

Mrs. V., aged thirty-eight years; three children—eldest twelve yearn, 
youngest four years. Uterus retroverted, enlarged; double laceration of 
neck; perineum torn to the sphincter. Admitted to the hospital for a 
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repair operation. She attended to her domestic duties until about a year 
previous to admission, ■when she became unfitted for social life by her 
profound melancholy. She was free from delusions; her naturally affec¬ 
tionate and demonstrative nature remained unchanged. Nearly every 
waking hour was passed in tears. She could not meet a mere acquaint¬ 
ance without bursting into tears. A caress from one of her children or 
a pleasant word from her husband was always a signal for an outbreak. 
Naturally of a studious habit, she lost all interest in reading, and would 
talk or think of nothing but her illness and its hopeless nature. She 
was regarded as a melancholic and narrowly escaped an asylum. After 
her operation the restoration to a normal mental tone was so gradual 
and slow that we were fearful that she never would be restored. In 
about a year, however, the mind was acting in nearly a natural manner, 
and she began to take her old place in society and the home. 

The practical question is, What shall we do with these cases ? If we 
class them among the insane they cannot be admitted legally into any 
institution, public or private, other than an asylum, unless a man is en¬ 
gaged who has had a certain number of years* experience in the so- 
called medical treatment of the insane. This is the law in the State of 
New York. No institution can admit them that is not provided with 
this lay figure. Only a few months past I tested the matter, and found 
that the law made it illegal to admit a patient known to have any 
mental defect. Many of these cases are the outcome of chronic salpin¬ 
gitis and ovaritis, and a laparotomy would safely and quickly cure 
them; but even for the purposes of operation you are not entitled to 
the legal custody of these patients. These cases are received into gyne¬ 
cological sanitariums and hospitals, but it is done in violation of the 
law. It is evident to' all right-thinking people that a law ought not to 
be upon the statute-books the violation of which is compelled by the 
higher law of common humanity. When cases of this class take on 
the periodical form of mental disturbance they are, among the laboring 
classes and people of indigence, sent to asylums, and, as I have already 
stated, rarely restored to sanity. The law ought to be so modified that 
cases of this character that require the attention of gynecologists should 
first be given all needful attention. Insanity is already becoming such 
an important matter in our present social development that any method 
that would serve but ever so little to lessen the vast aggregate of the 
insane ought to receive prompt attention. Reform, as the past fully 
proves, will never come from the ranks of the asylum managers, but 
must originate in the indignant protests of the medical profession. 



